
FORM  14/ARRE  STS, CHAR  GES, or CO  NVICTION  S - Use with Questions 14, 15, and 16

Applicant’s Name: SSN:

Date of incident:

Location of incident:

Title of complaint or indictment:

Case or Citation Number:

Name, complete mailing address, and telephone number of court involved:

Date case tried or heard:

Charge(s) at  time of arrest: 

Charge(s) at  time of trial: 

Date of final disposition: 

Description of final disposition: 

Detailed description of incident: (continue on a separate piece of paper if necessary)

Have you attached a copy of the officer's arrest or incident report?       YES        NO        N/A

If you answered NO to the above question, explain in detail in an Addendum Form your efforts to
obtain a copy of the arrest report, including specifically to whom your requests have been directed
and when.
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